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THE EYE IN 


THYROID DISEASE 


JOHN H. DUNNINGTON, M.D. 
NEW 


The protean manifestations of thyrotoxicosis 
make this disease of interest to most physicians. 
The classical ocular signs are familiar to all, and 
their presence is of great diagnostic value. The 
mechanism of their production is less well under- 
stood, but slowly evidence is being accumulated 
which in time should make it possible to solve 
the problem. As the result of the vast amount of 
clinical and experimental investigation certain 
facts have been established. The importance of 
these findings is not generally recognized; so 
a review of the present knowledge is not amiss. 

The lid signs, such as retraction of the upper 
lid and difficulty in eversion of this lid, are well 
known and generally conceded to result from 
stimulation of the sympathetic nervous system. 
While exophthalmos may accompany them, its 
presence is not universal. In many cases the 
apparent protrusion of the eyeball is due in large 
measure to the retraction of the upper lid produced 
by a spasm of Miiller’s muscle. Such retraction 
produces the well known staring gaze of hyper- 
thyroidism. Less well understood are the palsies 
of the ocular muscles which frequently accompany 
disorders of the thyroid. Woods’ divided them 
into two groups: “1. Isolated or multiple palsies 
associated with severe thyrotoxicosis and exoph- 
thalmos which together with the exophthalmos 
disappear with the subsidence of the metabolic 
phase of the hyperthyroidism. 2. Ocular palsies 
either isolated or multiple often affecting muscle 
groups which move the eye in a definite plane 
and are always associated with exophthalmos, but 
usually without severe thyrotoxicosis which per- 
sist with the exophthalmos after all the metabolic 
evidences of the hyperthyroidism 
appeared.” 

Considerable doubt remains as to the cause 
of these muscular paralyses. Some have con- 
sidered them to be due to a mechanical weakness 
and stretching of the muscles themselves, a view 


_ _Delivered by invitation before the Florida Medical .\sso- 
ciation, Seventy-Third Annual Meeting, Miami, April 22, 1947. 
From the Department of Ophthalmology, College of Physi- 
cians and Surgeons, Columbia University, and the Institute of 
Ophthalmology, Presbyterian Hospital, New York. 


have dis- 





e 


YORK 


which is untenable in the light of the present 
knowledge. Similar paralyses do not result in 
cases of extreme proptosis due to other causes, 
nor does the extent of muscular paralysis go hand 
in hand with the degree of exophthalmos. In 
many cases with slight or no protrusion of the 
globe there is involvement of one or more of the 
extraocular muscles, and, conversely, in some 
cases with extreme proptosis no signs of muscular 
palsies are present. Other investigators have sug- 
gested that the palsies of the ocular muscles are 
the result of a central lesion due either to the 
thyrotoxicosis or an accompanying myasthenia 
gravis. Mulvany* in support of this view pointed 
out the similarity of the pathologic changes in 
the extraocular muscles present in these thyrotoxic 
cases to those observed in myasthenia, but biopsy 
of the extraocular muscles in patients with primary 
toxic goiter frequently shows normal muscles. At 
the present time the weight of the evidence is 
that the paralyses result from organic changes in 
the muscles themselves. 

Exophthalmos, the most intriguing of all the 
ocular signs, is even less well understood, but 
out of the clinical and experimental investigations 
certain facts have been established. Many writers 
have stated that the exophthalmos is often tran- 
sient, disappearing on deep anesthesia, after death, 
or upon control of the disease. Its apparent dis- 
appearance on deep anesthesia is due to a lessen- 
ing of the stimulation of the sympathetic nerve 
supplying Miller’s muscle, thereby abolishing the 
retraction of the upper lid. 

In an effort to determine the truth of the 
statement that exophthalmos disappears after 
death, Woods’ secured the data on 50 cases in 
which the patient died of thyroid disease at Johns 
Hopkins Hospital. In 20 of these cases little or 
no exophthalmos was present during life while in 
30 the protrusion had been classified as moderate 
or severe. The autopsy notes in 22 of these 30 
cases contained reference to the existence of 
The mention of its postmortem 
presence by the pathologist in such a high per- 


exophthalmos. 
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centage is strong evidence that a genuine proptosis 
does not disappear after death. 

Recent studies by Grace and Weeks’ cast 
doubt upon the truth of the belief that regression 
of exophthalmos follows subtotal thyroidectomy. 
In 80 patients upon whom measurements of the 
exophthalmos had been made preoperatively and 
postoperatively they observed no change. Soley* 
also followed 78 cases over a period of five years 
after operation or irradiation and found an actual 
increase of 1.5 mm. on the average in 50 per 
cent; in less than 10 per cent was there any 
regression. These findings are in keeping with 
the experience of many others. namely, that the 
improvement is more apparent than real. This 
manifest improvement results from a lessening of 
the stimulation of the cervical sympathetic nerves. 
Further evidence of the correctness of this finding 
is found in the work of Wagener’ in 1931; his 
measurements in 94 cases of Horner’s syndrome 
revealed enophthalmos in only 1 case. He also 
found that cervicothoracic sympathectomy pro- 
duces no immediate or appreciable effect upon the 
position of the eyeball. The occasional occurrence 
of enophthalmos at a later date he attributes to 
shrinking: of the tissues in the orbit as the result 
of loss of the trophic influence of the cervical 
sympathetic nerve. 

Accompanying this apparent exophthalmos due 
to “such causes as retraction of the lids, often- 
times there is a genuine proptosis, and various 
theories as to its cause have been enumerated, in- 
cluding increased orbital fat, edema, muscle hyper- 
trophy, dilatation of orbital vessels and contraction 
of smooth muscle in the floor of the orbit. Woods’ 
in an excellent monograph critically analyzed each 
of these theories and correctly pointed out that 
most of the ideas advanced merely give the patho- 
logic changes without explaining why they occur. 
For example, Basedow' in his original description 
was aware of the hyperplasia of the orbital con- 
tents, especially the fat; yet the reason for the 
occurrence of an increase in orbital fat in hyper- 
thyroidism, a wasting disease, is still unknown. 

In general there is agreement that in exoph- 
thalmos the orbital tissues are strikingly modified 
by edema, cellular infiltration and degeneration of 
many of the muscle fibers, but much speculation 
still exists as to why these changes occur. The 
importance of the role played by the anterior 
pituitary hormone is gradually being appreciated; 
so this theory will be considered in more detail. 
Marine and Rosen* first pointed out that there 


VotumME XXXIV 
NuMBER 1 


is a delicate balance between the various endocrine 
glands. A physiologic balance is maintained be- 
tween the secretion of the so-called thyrotropic 
hormone of the anterior pituitary and the thyroxin 
need of the body. They furthermore showed that 
a disturbance of this balance could result in an 
overactivity of the anterior lobe of the pituitary 
body with a resultant hyperplasia of the thyroid 
being produced by the oversecretion of the thyro- 
tropic hormone. Such an imbalance causes exoph- 
thalmos in laboratory animals. 

Smelser’ was able to produce a genuine prop- 
tosis in guinea pigs previously thyroidectomized 
by the administration of extract of the anterior 
lobe of the ox pituitary. He furthermore showed 
that if the thyroidectomized guinea pigs are sub- 
jected to unilateral removal of the cervical sym- 
pathetic ganglia and then injected with extract 
of the anterior lobe of the pituitary body, prop- 
tosis develops to an equal extent on both sides. 
From these studies he concluded there is great 
similarity between experimental exophthalmos 
produced by injections of anterior pituitary ex- 
tract and the. clinical exophthalmos of primary 
toxic goiter. He found that the actual cause was 
enlargement of the orbital contents due to inter- 
stitial edema, an increase in adipose tissue and 
in the volume of muscles associated with cellular 
infiltration. Estimation of the constituents of the 
orbital contents in these guinea pigs showed the 
increase to be 100 per cent in the fat, 40 per 
cent in the dorsal lacrimal gland and 22 per cent 
in the extrinsic muscles. Water content of all 
these tissues was much increased. The orbital 
fat showed no increase in lipid content, but the 
100 per cent increase was found to be due to a 
connective tissue hyperplasia and edema. Muscle 
increase resulted from round cell infiltration and 
edema. Increase in bulk of fat also occurred in 
other body fats originally rich in connective tissue, 
but not in those fats with sparse connective tissue 
content. 

Mulvany* believes that the primary changes 
occur in the muscle fibers themselves, but it would 
appear that in guinea pigs at least the increased 
water content of the orbit is primary and the 
muscular hypertrophy secondary because if one 
eye is excised at the beginning of the experiment, 
the contents of both orbits increase equally, but 
the muscles on the anophthalmic side do not 
exhibit hypertrophy. 

These experimental findings have been in 
part confirmed on humans. Histologic examina- 
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tion of biopsy material has been reported by a 
large number of observers, and there is uniformity 
in the description of pathologic changes encoun- 
tered. In many instances they closely parallel the 
findings of Smelser’ and other experimental 
workers. 

Mulvany’ sharply divided the cases into thyro- 
toxic and thyrotropic groups. In the first group 
all ocular signs are those attributed to excess 
thyroxin; in the second group overactivity of the 
anterior pituitary hormone is responsible for the 
ocular manifestations. While most authorities 
do not accept such a sharp division, it is of 
clinical value to differentiate between those cases 
in which signs of excess thyroxin predominate and 
those manifesting evidence of overactivity of the 
anterior pituitary hormone. With this idea in 
view, Mann* suggested a careful survey of the 
ocular signs. She pointed out that there are signs 
of (1) overaction of unstriped muscle (retraction 
of the eyelids, staring gaze and apparent exoph- 
thalmos); (2) signs of weakness of striped muscle 
(ophthalmoplegia); and (3) signs of increase in 
bulk in the orbital and lid tissues (proptosis, 
chemosis and edema of the lids). 


The first set of signs can be abolished by 
cessation of stimulation of cervical sympathetic 
ganglia and are thought to result from an excess 


of thyroxin. The latter two groups are not so 
well understood, but in view of the present 
knowledge are thought to result from overaction 
of an anterior pituitary hormone. Understanding 
of the clinical pictures encountered is facilitated 
by realization of the ocular signs produced by 
overactivity of each of these two substances. Their 
overactivity may coexist, or either may be over- 
active, thereby accounting for the varied ocular 
findings in thyroid disease. Following the sug- 
gestions of Mann,” these clinical subdivisions are 
presented: 

1. Excessive secretion of thyroxin with nor- 
mal amount of anterior pituitary hormone. These 
cases are those manifesting only the ocular signs 
of overaction of unstriped muscle. The ocular 
manifestations usually disappear with control of 
the hyperthyroidism, and more or less normalcy 
is regained. In these cases pathologic examina- 
tion of the orbital tissues is usually negative. 

2. Primary deficiency of thyroxin with com- 
pensating excess of thyrotropic hormone secretion. 
These cases manifest edema of the lids and con- 
junctiva, impaired ocular motility and an irre- 
ducible proptosis. There is an absence of lid 
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retraction, and the thick coarse appearance of 
the skin is more suggestive of myxedema than of 
hyperthyroidism. 

3. Primary excess of thyroxin followed by 
thyroid failure or removal, with subsequent excess 
of thyrotropic hormone. The initial symptoms 
are characteristic of a thyrotoxicosis while the 
later signs are indicative of overactivity of the 
thyrotropic hormone. Every physician has seen 
cases in which, following a thyroidectomy, there 
developed a distressing increase in exophthalmos. 
The interval after operation may vary from a 
few weeks to several years. In these cases the lids 
become edematous as do the conjunctiva and 
orbital tissues, and an increasing irreducible prop- 
tosis ensues. Associated with this increase in bulk 
of the orbital tissues is oftentimes an annoying 
epiphora, probably the result of a dacryadenitis.” 

It is this group that is of greatest interest to 
the surgeon, for how can one foretell the subse- 
quent development of this train of events? The 
earliest signs of overactivity of the thyrotropic 
hormone are a slight edema of the lids and con- 
junctiva with an increase in lacrimation, and 
particularly significant is the subjective complaint 
of diplopia. It is my impression that the presence 
of a disturbance of ocular motility is a very early 
manifestation of orbital edema affecting the ocular 
muscles and that this finding is most suggestive 
of excessive action of the so-called thyrotropic 
hormone. The overactivity of this anterior pitu- 
itary hormone is frequently held in check by the 
excess of thyroxin. When the thyroxin supply is 
removed or reduced materially by operation or 
medical means, the thyrotropic hormone runs 
amuck, and the distressing condition known as 
malignant exophthalmos or exophthalmic oph- 
thalmoplegia occurs. Let the surgeon, therefore, 
beware of operating upon any patient showing 
these signs, and if they should arise following 
operation, it is necessary to raise the metabolic 
At the 


same time measures must be taken to safeguard 


rate to stop the progress of the disease. 


vision. 

It can be argued that groups 2 and 3 are but 
different phases of the same condition. In the 
first of these two groups, however, there is no 
definite knowledge of the overactive thyroid stage 
because at the time of the initial examination the 
basal metabolic rate is normal or below normal, 
and the patient presents none of the usual signs 
of hyperthyroidism. These cases then are rarely 
if ever subjected to a thyroidectomy and usually 
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respond to thyroid extract if given in doses ade- 
quate to maintain a high metabolic rate. 

4. Simultaneous excess of thyroxin and thyro- 
tropic hormone. In addition, one also sees cases 
manifesting a simultaneous oversecretion of both 
the thyrotoxic and thyrotropic hormones. In 
these cases there are the classical signs of thyro- 
toxicosis, which are, along with edema of the lids 
and conjunctiva, impaired ocular motility and 
irreducible proptosis, in other words all the mani- 
festations of overactivity of the so-called thyro- 
tropic hormone as well. The management of this 
group is a very difficult problem, the exact answer 
for which is unknown. In some cases medical 
treatment for the hyperthyroidism is successful, 
while in others the thyrotoxicosis is so severe that 
thyroidectomy is indicated. In any event, meas- 
ures must be taken to prevent loss of vision from 
the increasing protrusion of the eyeballs. 


TREATMENT 


The treatment of exophthalmos associated 
with thyroid disturbance must of necessity be 
concerned with these varied manifestations of 
the disease. The general measures used in these 
cases is beyond the province of this presentation 
except in so far as they influence the ocular con- 
dition. It is obvious that the management of 
these cases calls for close cooperation between the 
surgeon, internist and ophthalmologist. Knowl- 
edge of the causation of these various symptoms, 
their early recognition and prompt therapeutic 
measures are the sine qua non of modern treat- 
ment. 

Every physician should be familiar with the 
ocular manifestations of thyroid disease not only 
because they indicate the proper line of therapy, 
but also because blindness is not an infrequent 
sequela of improper management. The ophthal- 
mologic problem is preservation of sight; so in 
addition to the treatment to be carried out by the 
internist there are several local measures the oph- 
thalmologist employs. Corneal ulceration from 
exposure is the one complication he fears most. 
This should be prevented rather than cured. In 
the presence of any lagophthalmos protection of 
the cornea is essential. This is best accomplished 
by the creation of adhesions between the lid 
margins. These can be placed in such manner 
as to give protection without obliterating vision. 
They can be left as long as desired and readily 
severed at any time. Early employment of them 
before extensive signs of edema occur is most 





desirable. In the presence of a very large pro- 
lapse of the bulbar conjunctiva and pronounced 
edema of the lids, it is difficult to secure union. 
The tenseness of the lids may be so great that 
complete severance of the lateral canthal ligament 
and free canthotomy are necessary to secure ade- 
quate relaxation. Excision of the edematous con- 
junctiva is advocated by some, but in my experi- 
ence it accomplishes nothing and should not be 
employed. In extreme cases in which the prop- 
tosis is so severe that the lids cannot be approxi- 
mated, orbital decompression is used. Since Naff- 
ziger’s original description of removal of the roof 
of the orbit, many methods of decompressing the 
orbit have been published. Naffziger’’ through an 
intracranial approach removed the entire roof of 
the orbit, while others have decompressed the 
orbit through removal of the temporal wall.!! 
Any of these procedures produces an immediate 
recession of the proptosis, but the postoperative 
reaction is often sufficient to cause a prompt re- 
turn of the original condition. 

Advocates of this form of treatment urge its 
use early in the disease, but there are others who 
Delieve that with proper medical care and prompt 
insertion of lid adhesions this radical surgery can 
be avoided in the majority of cases. If one is 
faced with an extreme proptosis with exposure of 
the cornea, orbital decompression should be done 
along with the simultaneous insertion of lid ad- 
hesions. Its use in cases in which diplopia is the 
chief complaint is recommended by some; here 
too it must be used early before the onset of 
fibrotic changes in the ocular muscles takes place. 
Usually these cases, if seen early, respond satis- 
factorily to proper medical care, while if fibrosis 
has already set in, orbital decompression is just 
as disappointing as medical therapy. Ridding 
these patients of their annoying double vision is 
a most difficult problem which truly vexes the 
soul of the ophthalmologist. Oftentimes a com- 
plete correction cannot be obtained, but surgical 


measures on the extraocular muscles themselves 
offer the best chance. 


SUMMARY 


The ocular manifestations of thyroid disease 
are discussed. The signs resulting from excess 
of thyroxin are differentiated from those arising 
as the result of overactivity of an anterior pitu- 
itary hormone. The rationale of the present day 
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treatment has been given with the hope of stimu- 
lating wider research in this field. 
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THE DOCTOR AND THE PUBLIC 


FRANK G. SLAUGHTER, M. D. 
JACKSONVILLE 

Doubtless many members of the Association 
are wondering why a paper on public relations 
is being presented on a scientific program, as well 
as why I am reading such a paper. Dr. Shaler 
Richardson, our president, discussed ably in his 
address yesterday the importance of public rela- 
tions in the present and future of medicine. It 
is becoming increasingly clear that, unless we are 
to lose much of the position we have gained 
through the amazing developments in medical 
science during the last two decades, we must 
devote a portion of the time and energy ordinarily 
used for scientific practice to improving our 
relationship as a profession with the public we 
serve. 

As to the second question, many of you 
know that I have been studying the economic 
and social phases of medicine for many years as 
a side interest which has now become almost a full 
time occupation. For eight years I have been 
actively engaged in writing and lecturing on 
medical subjects. In 1941 my first novel dealt 
with the problem of socialized medicine. At that 
time I felt that compulsory health insurance would 
be necessary; that opinion I no longer hold. 


Read before the Florida Medical Association, Seventy-Third 
Annual Meeting, Miami, April 21-23, 1947. 
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Since my release from active military duty a year 
ago, I have devoted my entire time to studying, 
writing and lecturing on medical subjects, largely 
to lay audiences and particularly on topics related 
to medical sociology and economics. 

A month ago I completed a three weeks’ lec- 
ture tour of Eastern and Midwestern cities, speak- 
ing to college assemblies, forum and discussion 
groups, women’s and civic clubs, and similar audi- 
ences. There is a tremendous interest among the 
public in medical subjects, and I think it is oi 
value to us of the medical profession to know 
the directions in which this interest is turning. 
I was particularly disturbed to find that, while 
the public is greatly interested in socialized medi- 
cine, most of the people have no concept of the 
broad stand on problems of social and econumic 
progress which has been taken by organized medi- 
cine. This finding is not limited to my experience, 
of course, for the survey of public relations con- 
ducted last year for the American Medical Asso- 
ciation by Rich Associates emphasized that the 
great majority of the public believe the organized 
medical profession is interested in serving the 
economic interests of the doctors, rather than 
concerned with the general welfare of the public. 
It is my firm conviction that we as individual 
physicians have not only a responsibility, but a 
duty, to dispel this unfortunate impression by 
every means within our power, and I wish to 
discuss some of the ways in which I believe this 
objective can best be accomplished. 

The public is willing and anxious to hear the 
side of the medical profession in the profoundly 
disturbing problems which face us in the distri- 
bution of medical care. Nor is there any question 
of our responsibility for the socioeconomic, as 
well as the scientific, side of our work. The first 
statement in the “Principles of Medical Ethics” 
confirms this truth: 


“A profession has for its prime object the 
service it can render to humanity; reward or 
financial gain should be a subordinate considera- 
tion. The practice of medicine is a profession. 
In choosing this profession an individual assumes 
an obligation to conduct himself in accordance 
with its ideals.” 


Less often considered is the unquestionable 
truth that we as a profession, in the final analysis, 
do not have the ultimate word in deciding just how 
our services shall be rendered. That, too, will 
be decided by the public we serve. Looked at in 
this light, it becomes increasingly important that 
we should concern ourselves with the broader 
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problems of medical care, in addition to the very 
present job of making scientific medicine as ef- 
iective as possible in saving lives. 

In 1946 I published a book for laymen de- 
scribing the progress in surgery in the last decade. 
In it I discussed briefly—two short chapters out 
of twenty-six—socioeconomic problems in medi- 
cine, particularly the high cost of medical care 
and medical education. In a survey of newspaper 
reviews of this book from all over the country, I 
found that in spite of the small portion of the 


book devoted to these subjects, more than half 


of the reviewers commented upon them. This 
comment in itself indicates, I think, that although 
progress in medical research and its applications 
has outstripped in the last decade any previous 
period in medical history, it has not decreased 
the feeling of the general public that something 
must be done to make the effects of this progress 
more readily available to all the people. Actually, 
much has been done of which we as a profession 
can be exceedingly proud, but the public does not 
know about it, largely because we as doctors have 
not devoted time and energy to telling the story. 

Set against the failure to make known the 
progress in the socioeconomic aspects of medicine, 
within the framework of crganized action which 
has given us scientific progress of the highest 
order, there is the work of those who believe that 
socialized medicine is desirable. Among them are 
many sincere people who have ways and the 
ability to make an impression upon large sections 
of the population. Aside from crackpots and 
social dreamers, I have found, for example, that 
many teachers believe in socialized medicine and 
compulsory health insurance and are imparting 
these beliefs to their pupils. Those associated 
with organized labor have in general favored 
socialized medicine, again, I think, largely because 
of our failure to show them evidence of a positive 
attitude toward problems in medical care by 
organized medicine. 

The average layman believes that his doctor is 
sincerely interested in him and his welfare, at least 
when he is sick. He is much less inclined to believe 
that the organized medical profession is equally 
sincerely interested in the good of all the people. 
This impression is, | am sure, given considerable 
credence by the fact that doctors in general over 
the country fight any discussion before lay audi- 
ences of socialized medicine and the many prob- 
lems arising out of the increased costs of medical 
care and the unequal distribution of its benefits. 





Votume XXXIV 
NuMBER 1 


In this way we have created a feeling of suspicion 
among the lay public as to the ultimate motives 
of physicians. 

Where I have talked on socialized medicine, 
the program chairmen have often told me that the 
doctors of the community had actively opposed 
the discussion. When doctors came to the lectures, 
which they frequently did not do, they have often 
told me that they were primed with questions 
to be asked from the floor with which they 
planned to batter me down and discredit the 
discussion, in the mistaken assumption that any 
doctor who would trouble to talk on socialized 
medicine to a lay audience must be in favor of 
it. And yet when the socioeconomic side of medi- 
cine was discussed logically and simply, with 
particular emphasis on the great progress which 
organized medicine is making toward solving the 
problems in a typically American way, not only 
were the people willing to listen and be convinced, 
but doctors often said how effective they thought 
this type of presentation really was. 


It seems absurd to try to keep the people 
from hearing discussions of socialized medicine 
when it has been chosen as the topic for debate 
by high school debating teams for the entire 
country. I wonder how many of you know as 
much about social and economic problems in 
medicine as your son or daughter on the high 
school debating team. When high school and 
college students are intensely interested in such 
subjects, it seems logical that we doctors should 
be. And, more important, we should have the 
facts and be able and willing to defend our posi- 
tion as a profession from the platform, over the 
conference table, or even in social gatherings in 
our homes. 

Mr. Charles M. Swart, American Medical 
Association Executive Assistant in charge of the 
public relations program, has said: ‘Public rela- 
tions are the sum total of private relations.” Ina 
personal interview Mr. Swart again emphasized 
that the job of enhancing medicine’s position in 
the public favor must be largely done by the 
individual physician. And it must be done along 
with the regular scientific work of practice, just 
as we are discussing this question as a part of a 
scientific program. How best, then, can you as 
a practicing physician aid in improving the rela- 
tionship between the doctor and the public? 

It is not my intention to try to cover the 
whole field of public relations. Much of it was 
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covered by Dr. Richardson yesterday. But I 
should like to suggest a few ways which I have 
personally found effective in “selling,” to use a 
colloquialism, medicine to the public. 

In the first place, whatever we are talking 
about, we must have the facts. That is the first 
principle of salesmanship, as well as of any kind 
of an approach to the public. As to the facts of 
scientific progress, most of us are reasonably 
familiar with them. They are perhaps best 
summed up by the wonderful record of the medi- 
cal corps of the armed forces, made up largely 
of civilians, for the moment in uniform. Almost 
97 per cent of the wounded who reached medical 
treatment were saved, and the over-all mortality 
rate from disease was lowered by more than half 
that of any previous war to about the same as for 
the civilian population, in spite of health condi- 
tions which were often almost unbearable. 

But how many of us are qualified to tell about 
social and economic progress in medicine? Un- 
fortunately, very few. And yet there is a great 
mass of facts from many sources which completely 
controvert the claims of those who advocate com- 
pulsory health insurance and socialized medicine. 
These facts can best be presented by the individual 
doctor to the members of his own community. In 
no other way can such a large and important 
audience be reached half so effectively as through 
this personal contact between the doctor and the 
public. One means of promoting this contact 
is through telling the story of the greatest ad- 
vance in the social and economic history of medi- 
cine, the institution of voluntary prepaid medical 
care. 

It is to the considerable credit of the American 
Medical Association that even before the recent 
war, the need for methods of helping defray the 
rising costs of medical care was recognized, and 
state medical societies were encouraged to develop 
plans for prepaid medical care. Many of you are 
familiar with the early history of the Michigan 
Medical Service, which has served as a model for 
many other plans of voluntary prepaid medical 
care, sometimes called by laymen voluntary health 
insurance. It has also served, to some extent, as 
a model for the Veterans Administration plan of 
“Home Town Medical Care.” The threat of 
compulsory health insurance—still far from de- 
stroyed—was, of course, an important stimulus 
to the development of the various voluntary plans, 
but recognition of this important principle, par- 
ticularly in catastrophic illness, is more than just 
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a response to a threat. It is now widely accepted 
and is actually a social institution of increasing 
size and importance. Through the Council on 
Medical Service of the American Medical Asso- 
ciation, the medical profession is taking a lead 
in this socioeconomic field, just as it always has 
in the promotion of scientific medicine. 

Recently I spent a day in the office of the 
Council and the Public Relations Division in Chi- 
cago. It is tremendously inspiring to see the 
breadth of the studies being carried on there and 
to read in graphic form the amazing story of the 
growth of plans for voluntary prepaid medical 
care. Plans are now in effect in every state, and 
some have increased membership in a year by 
more than 300 per cent. Many others have 
doubled their membership in the last year. 

Encouraging, too, is the development of Asso- 
ciated Medical Care Plans which, it is to be hoped, 
will be a parent organization for all the many 
plans now in effect, integrating them and co- 
ordinating their operations in the interests of 
efficiency and economy. Already a number of 
Western states have joined together to make their 
plans reciprocal, so that a subscriber in one state 
may receive treatment in another and still be 
covered. 

At the headquarters of the Council on Medical 
Service studies are also being made in the most 
important and difficult problem confronting us 
in the field of sociology and economics, rural 
medical care. Regular reports of progress along 
ali of these lines are published and are available 
to anyone, by writing to the Council on Medical 
Service of the American Medical Association. 

The story of economic and social progress in 
medicine is just as important and as attention- 
compelling as the story of scientific discovery 
through research. In the program of voluntary 
prepaid medical care we have the greatest advance 
against socialized medicine that we could possibly 
make. It is concrete evidence to the public that 
medicine has put aside the old negativistic atti- 
tude, which led to the belief that we were not 
interested in the social and economic welfare of 
the people, as we have always been in their health, 
and has, instead, taken a new forthright stand 
to make the benefits of medical discovery avail- 
able to everyone. But this is true only if we 
get behind the program and make it succeed. To 
have the voluntary plans fail now for lack of sup- 
port from the medical profession—the only thing 
at all likely to make them fail—means an open 












































































invitation to compulsory health insurance and 
socialized medicine. Not only must we, as a 
profession, believe in it; we must tell the public 
about it. 

For those who wish a really thorough coverage 
of socioeconomic trends and accomplishments in 
medicine, a survey has recently been conducted 
by the Committee on Medicine and the Changing 
Order of the New York Academy of Medicine. 
The results have been published in eleven volumes 
by the Commonwealth Fund, with two more vol- 
umes still to follow. I am now in the process 
of condensing important facts from this study and 
expect to make these available to the Bureau of 
Public Relations, from which, I am sure, any doc- 
tor in Florida may obtain material upon request. 

A rich and largely untapped vein of improved 
relationship with the public can be reached through 
the many local organizations present in every 
community of as many as fifty persons. Running 
the gamut from Ahepa to Zonta, these groups put 
on weekly and monthly meetings and are usually 
glad to use speakers on medical topics, especially 
in connection with local drives of various sorts. 
The interest of the public in everything medical 
is intense, and these various groups will listen 
avidly to anyone who can present the subjects 
in an interesting manner. This, unfortunately, is 
not always true of professional men; yet we as 
doctors are the very ones who should tell best 
the story of medical progress. 

The American Medical Association is develop- 
ing a Speaker’s Bureau and is encouraging other 
medical organizations to do the same. This project 
can often be accomplished at the county level. 
If the county society is not large enough to estab- 
lish such a bureau, the president should act as 
spokesman for the medical profession in that 
locality. In each specialty the oldest member 
can be a spokesman for the field. Thus every 
town and county should be able to provide an 
authoritative opinion on medical subjects to any 
group or newspaper desiring it. But it is the 
responsibility of the individual giving the opinion 
to obtain the facts, from sources already detailed, 
so that he may give an intelligent opinion. 

Doctors can profitably devote more time to 
public speaking, both because of the favorable 
impression a capable speaker makes on a lay 
audience and because of the need to improve 
medical society presentations, now dull to the 
extreme. There is little excuse for a doctor, who 
constantly meets the public in his office and on 
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the street, not to be able to deliver a simple talk 
on medical subjects to a lay audience. If the 
doctor would speak to his civic club as he talks 
to the members of it in his office, there would be 
little trouble about public relations in medicine. 

The facts needed for such talks to the lay 
public on a wide variety of subjects are usually 
found in medical journals and the popular articles 
which appear in the weekly and monthly maga- 
zines having large circulation. Often practically 
complete talks are written out by competent 
authorities in the small monthly abstract journals 
published by various firms, and usually sent free 
to doctors. They can easily be adapted and will 
readily find an audience. When Speaker’s Bu- 
reaus are more widely established, there should 
be lists of those available and capable, with the 
subjects in which they are particularly interested 
and on which they are qualified to speak. Almost 
every doctor has a medical hobby about which he 
can talk informatively and interestingly; a little 
spadework by the chairman of the bureau will 
uncover it. 

In the final analysis, improving the relationship 
between the doctor and the public means establish- 
ing once again the position of authority, both in 
medicine and in the community life, which the 
doctor traditionally should occupy. Authority, 
studies in psychotherapy show, accounts for a 
sizable proportion of the success of the physician 
in treating the sick, at least as often sick in the 
emotions as in the organs of the body. To lose 
that fundamental relationship between doctor and 
patient, or doctor and community, is to lose a 
valuable weapon in fighting disease. And it is 
being lost rapidly through the distrust of the 
public for the ultimate motives of the medical 
profession. Today there is little of it between 
specialist and patient, and far less than there 
should be between family doctor and practice. 
The position of authority must be recaptured at 
all cost, and its recovery must be accomplished 
largely through the efforts of the individual 
physician. 

When the public realizes that the medical 
profession is as much concerned with the broad 
social and economic phases of medical care as 
it is with strictly scientific medicine, much of the 
task of improving the present low state of medi- 
cal public relations will have been accomplished. 
This is the work largely of each doctor in his 
own practice and in his own community, assisted 
as he will be by experts in public relations. In 
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our own program of voluntary prepaid medical 
care, we have a potent weapon in the fight against 
compulsory health insurance and socialized medi- 
cine, as well as a means of restoring medicine to 
its rightful position in the esteem of the public. 

We all have a story to tell. Let us get busy 
with the telling of it. 


3202 Garibaldi Avenue, East. 
DISCUSSION 


Dr. Joun H. DunnincTon, Director, INSTITUTE OF 
OPHTHALMOLOGY, NEw York, (by invitation): I am 
not very familiar with the problems Dr. Slaughter has 
just presented to you, but I have been very much inter- 
ested in what he has had to say. I am in thorough accord 
with everything he has told you. Our relations with the 
public would be much better if we doctors could only 
learn to express ourselves in simple terms. I find that 
the laymen misinterprets medical knowledge largely 
through lack of understanding. The newspaper articles 
through their sensational claims do much to encourage 
such mistakes. If we medical men would tell lay groups 
in simple terms all about our problems the whole situa- 
tion would be much clearer. Let us, therefore, take every 
opportunity to disseminate such knowledge in words of 
one syllable. 


Dr. Joun R. Boxtinc, Tampa: Dr. Slaughter has 
discussed in great detail the problems of public relations. 
The people of this country are probably aware of the 
vast progress that has been made in medicine, they are 
aware, too, of the increased cost of it. I think this 
progress should be placed within the reach of all. They 
have that right. It is our problem to see that they are 
offered this care to their very best advantage. I think 
we are concerned with the fact that they need our service. 
The primary consideration is not for the 150,000 physi- 
cians rather than the 150,000,000 people we are to serve. 
Certainly if these socialistic organizations come into force, 
the 150,000,000 people will be far worse off than the 
150,000 doctors. If we can convince them of that fact 
and of our sincerity, then we need not worry about 
socialized medicine. The ones who seem to be doing 
the least are the ones of the medical profession. I doubt 
that more than a half dozen of you in this audience have 
done one thing, either talked to your legislators or to 
your home people about the advantages or disadvantages 
of socialized medicine. It is your problem. 

We now have a solution to offer to the people of 
Florida in this proposed medical and hospital service 
plan. It offers more than the government does and for 
less money, but it is not complete. As time goes on, we 
will see in the near future here in our own state that it 
will be broader until it covers all forms. With the 
support of the profession in the furtherance of this plan, 
I think we can be assured that we will furnish the people 
the best in medicine that can be obtained. 


Dr. SHALER RicHarpson, Jacksonville: I think that 
Dr. Slaughter has brought us a very important message, 
particularly at this time when the Association is just 
beginning its active public relations work. As I told you 
yesterday, Mr. Ernest Gibson has been appointed director 
0: our Public Relations Bureau. He is a young man 
and has had excellent training in public relations work. 
I think that he is going to help the cause of medicine 
and present the doctors’ side of the question to the public. 
That is where we have delayed too long. The public 
has been. informed by the politicians, and we doctors have 
been quiet and said nothing. It behooves all of us to 
speak before our civic clubs, before our Parent-Teacher 


Associations and other public groups on this highly 
important subject. 
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Fortunately, Dr. Slaughter has been appointed chair- 
man of the Public Relations Committee of the Associa- 
tion for the coming year, and with the active work of 
Dr. Slaughter added to that of Mr. Gibson we are going 
to carry on an excellent program. I will say, however, 
that one of its most important phases is making the 
members of the Association conscious of their duty in 
this public relations work, and unless we have the full 
cooperation of the membership, this work is not going to 
be carried on successfully. The attitude of so many 
of us is that we are interested in our scientific work 
and in our practice; we are submerged in that, and we 
feel that we cannot take the time to present to the 
public the medical profession’s side of the story. 


The Wagner-Murray-Dingle bill has been defeated, 
but as I said yesterday, there are numerous other social- 
istic pieces of medical legislation that are being introduced 
in the Congress, and if enough of these are put through, 
there may be a complete regimentation of the medical 
profession. As president of this organization, I want to 
ask you members of the Association to give much thought 
to this subject and help us carry on the public relations 
work. 

I commend Dr. Slaughter for this most excellent pres- 
entation. He is in a position where he is able to get 
information. He has traveled all over the country and 
is certainly well able to speak to us and to give us the 
real facts. 


Dr. IseE L. CONNELL, Director, Putnam-Flagler County 
Health Unit, Palatka: I happen to be an ex-schoolteacher, 
an ex-private practitioner and a public health officer. 
I am now among you as a director of a Florida county- 
operated health department. A doctor holding the posi- 
tion of health officer can be of greater help in building 
public relations for the doctors than anyone else that 
I can imagine. He can go into the schools and talk to 
the children, teaching them from the beginning and per- 
mitting them to ask questions. You would be surprised 
at the questions, the intelligent questions, that the chil- 
dren in only the second, third and fourth grades ask. 
The health officer should be ready at all times to answer 
questions by members of a civic organization, Parent 
Teacher Association, or anyone else that might ask such 
questions, whether they be children or grandparents, white 
or black. 


The health officer can and should examine school 
children for defects which are not complained of, yet can 
and should be corrected. The physician in private prac- 
tice dare not look for defects that are not complained of 
or directly related to the complaint which brought the 
patient to the doctor. These defects should not only be 
looked for but pointed out to the parent, that the proper 
steps may be taken for correction. This service is just 
as much Public Health as immunization and at the same 
time the Public Health departments are building good 
health interests in the youth of the land. 


Thus, the health officer can build up the relationship 
between the doctor and the public. He has the oppor- 
tunity to back up the medical profession as a whole and 
to get the public to accept more completely the whole- 
some relation that should exist. 


Dr. Frank G. SLauGHTER, concluding: I want to 
thank the various discussors. 

There is one aspect of this subject that I did not 
take up in the paper. One of the major factors in the 
decline of the medical profession in the eyes of the 
public is the sense of inferiority in the general prac- 
titioner. That is perhaps inevitable when you think of 
the large part of the practice that has been given over 
to specialists. There is no justification for that feeling 
because it is generally conceded that the general practi- 


tioner can and should take care of 85 per cent of the 
cases. 
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I wish you could all have been with us yesterday 
morning at the meeting of the Florida General Practice 
of Medicine Society to hear Dr. Wingate M. Johnson, 
the chairman of the Section on General Practice of Medi- 
cine of the American Medical Association, and Dr. Wil- 
burt C. Davison, the dean of the Duke University School 
of Medicine, speak on the subject of encouraging young 
men to go into the general practice of medicine. The 
enthusiastic accord was extremely encouraging. 

One of the first things that must be done to alleviate 
this condition is to restore the general practitioner to 
his normal position, to his original position in the pro- 
fession and in the eyes of the patient and the community. 
A long time ago when the doctor lived in a small 
community, he was the top man of that community. 
He was one of the few educated men in the community. 
And he was looked up to as an authority on all subjects. 
As the demands on him increased, it became more and 
more difficult for him to be consulted in person. Also 
there were more educated men in the community, and 
other people took that place away from the doctor. 
Now we have a professional recognition from a scientific 
standpoint, but nothing in the eyes of most people to 
take care of the economic situation. Other people will 
take care of that for us if we do not get busy and take 
care of it ourselves. 

I should like to emphasize again the importance of 
beginning this public relations program with the indi- 
vidual physician, with raising him in the esteem of the 
individual people and of the community. It means that 
we must by some means or other increase the gravity of 
our thinking. We cannot limit ourselves to scientific 
medicine. If we do, we will find ourselves in the same 
position as laboratory workers, under the direction of 
somebody else. To avoid that position, we must con- 
centrate on telling the story we have to tell. It is a 
good story and a story of which we can all be proud. 
That is something that we are obliged to do if we are 
going to survive. 
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A HISTORY OF MEDICINE. IN 
DUVAL COUNTY 
PART XI 
WEBSTER MERRITT, M.D. 
JACKSONVILLE 


The enthusiasm that waxes over the founding of 
a medical school in Florida today stimulates interest 
in a previous attempt at organization, about which 
little is known and even less has been written. 
At Tallahassee, in 1883, the Reverend Dr. John 
Kost and a Board of Regents set about the task 
of organizing Florida University. Dr. Kost, 
though more visionary than practical, must have 
been a man of some versatility for he held the 
degrees of A.M., M.D. and L.L.D., and became 
Chancellor of the University as well as Dean of 
the Medical School. 

The original plans were that the University 
should consist of six colleges, but in the First 
Annual Announcement only the Literary and 
Medical Colleges receive attention. It 
apparent that the Medical College 
most in the minds of the regents: 
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The literary college is endowed by act of 
Congress. The medical is founded on the capital 
of an incorporated stock company, with a capital 
of $60,000.00, and authority to increase to the 
amount of $80,000.00. Ten per cent and over, 
as provided by law, has been paid in ($6,180.00) 
and has been expended for appliances; and thus 
the medical college has a fine anatomical museum; 
a museum of natural history and comparative 
osteology, besides chemical apparatus. 

By compact with the literary department (West 
Florida Seminary) one of its two buildings has 
been appropriated to the medical college. This is 
a commodious brick edifice, situated on an ele- 
vated site in the western part of Tallahassee, with 
ample grounds, shaded by a grove of native pines. 
The building is of fine architectural appearance, 
with a frontistyle of stately white columns sup- 
porting an entablature and gable above the second 
story. The building contains two large lecture 
halls, and eight additional rooms of convenient 
sizes, well suited for the medical department, with 
its museums and apparatus. 

The literary department retains its other build- 
ings, situated more centrally in the city, and 
reposing behind a grove of liveoaks. It is of 
ample capacity for all the necessities of the 
college.**” 


From the Calendar issued for 1884-1885 it 
appears that Florida University was organized 
under a liberal charter in February, 1883, and 
that there were two colleges therein, the “Literary 
and the Medical.” In reference to the medical 
department, known as the Tallahassee College of 
Medicine and Surgery, the Calendar contains this 
statement: 

The facilities possessed by the College for afford- 

ing instruction in all branches of Medicine are 

exceeded by very few in this country. Besides a 

very full Faculty of men experienced not only in 

teaching but also in long medical and surgical 
practice, there are also the most ample material 
appliances. 

This full Faculty” apparently was 
composed of almost all the practicing physicians 
of Tallahassee and later seemingly of men not 
identified with organized medicine.” Professor- 
ships listed under Medical Faculty were ‘Theory 
and Practice and Medical Clinics,” ‘“Surgery— 
Operative and Orthopedic, and Surgical Clinics,” 
“Anatomy,” “Obstetrics, and Diseases of Women 
and Children,” ‘Materia. Medica, Therapeutics 
and Pharmacy,” “Chemistry and Botany” and 
“Gynecology, Histology and Medical Juris- 
prudence.” 


“very 


The only requirements for admission were 
suitable age, good morals and the payment of 
fees. Such a policy was justified by the state- 
ment that ‘Medical Lectures are useful to all 
persons; and on this principle all may attend. 
Graduation in this institution depends entirely 
upon merit. But it must not be under- 


stood that this college will ever afford ‘easy 





ymen 
utics 

and 
uris- 


were 
it of 
state- 
o all 
tend. 
tirely 
nder- 
‘easy 


J. Frorima M. A, 
Juty, 1947 
graduation, or allow anything to be done to lower 
the proper grade of the physician.” 

“The Medical requirements” of candidates for 
graduation were “ such as may be ob- 
tained by three years reading, on the several 
medical branches, under a competent preceptor; 
and the attendance of two full courses of lectures; 
the latter should be in this college.” Upon each 
successful candidate was to be conferred, not the 
customary degree of Doctor of Medicine, but a 
“University Medical Degree,” and this by vote 
of the Board of Regents. 

The college opened on the last Wednesday of 
October and closed on the first Wednesday of 
March each year. Thus a student who had spent 
three years reading medicine could graduate after 
taking formal instruction for a period of time 
equal to approximately one college semester. The 
cost of attending the school, including the outlay 
for “good board and lodging” was estimated to 
be $160. 

The summary in the Calendar for 1884-1885 
gives the student enrollment of the University. 
In the College of Medicine and Surgery one 
student from Leon County, one from Key West, 
one from Georgia and five from Michigan were 
enrolled. Of those from Michigan three, perhaps 
all five, came from Kalkaska, presumably attracted 
because of personal relationships with a member 
or members of the faculty.** 

On February 16, 1885, the State Legislature 
approved ‘An Act Recognizing the University of 
Florida,’ which validated a State Board of Edu- 
cation plan for consolidation of the educational 
institutions of the state: 


Section i That the Florida University ... . 
be recognized as the University of the State, and 
to be known as the University of Florida; Provided, 
there shall be no expense incurred by the State by 
reason of this Act. 

Section ii That the University continue under 
its present organization and officers until such 
further action be taken by the State Legislature.*** 
How long the Florida University existed can- 


not be determined. Almost from the start the 
University as a whole had no existence except in 
name and soon from lack of funds was dis- 
—- 

The Medical School was moved to Jacksonville 
in 1885. An advertisement in the issues of The 
l'lorida Medical and Surgical Journal for Decem- 
ber, 1885, and January, 1886, stated as follows: 


Medical Department of the University of Florida. 
This institution, formerly located in Tallahassee, 
Florida is now removed to Jacksonville, and will 
be organized for the present session on an en- 
tirely new basis. For particulars address this 
Journal.**?: 327 
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The medical faculty in Jacksonville, of which 
Dr. 'T. O. Summers was Dean, was said to have 
consisted of eight professors and one demon- 
strator.* Dr. R. B. Burroughs of Jacksonville 
was listed as Professor of Clinical Medicine and 
Diseases of Children.** 

At the annual meeting in 1885, the Florida 
Medical Association went on record as not ap- 
proving of the Medical Department of the Uni- 
versity of Florida as it was organized in Talla- 
hassee.**” On May 20, Dr. R. P. Daniel offered 
the following resolution before the Association, 
which was approved: 


Resolved, That it is the sense of the Florida 
Medical Association that it does not consist with 
the promotion of medical education and the best 
interests of the profession that any medical college 
should be instituted or encouraged in Florida at 
this time, and that the members of this Association 
will use their influence towards directing students 
of medicine to some of the many colleges of 
established reputation and reliability beyond the 
limits of this State. 


- An editorial in The Florida Medical and 
Surgical Journal for December, 1885, cited the 
action of the Florida Medical Association, re- 
ferred to Dr. Daniel’s resolution and continued: 


Some physicians of Florida did believe 
and . . . do now believe that if there is any one 
state in the Union where medical education should 


Now we are free to admit that under the 
organization of the Medical Department of the 
State University, which previously existed, the 
state medical society was obliged to stand aloof 
and touch not the unclean thing. Irregulars, 
homeopaths et id omne genus, had possession, and 
no one holding allegiance to honorable medicine 
could lend a mongrel concern of that character 
any moral or professional support. But as it stands 
today it is entirely in the hands of regular men 
and will be turned over bodily to the State 
Medical Association in its management. 

It is proposed to organize out of it a great train- 
ing school of medicine such as does not exist in 
this country—no diploma mill, but a graded system 
of medical education to prepare students for the 
higher study, in other words, a gymnasium, in 
which students can receive a thorough training in 
the ground-work of medicine. And this can be 
done in Florida as well as “Jerusalem”, at this 
time as well as any other. 

Where are Richardson, and Battey, 
and Campbell, and Kinloch, and Eve, and Briggs, 
and others known to medical fame as southern 
men; and then there are those who have left the 
South with fame already made, as the immortal 
Sims, simply because of this failure to recognize 
Southern talent in Southern homes. In Florida 
today there are men who are progressive and are 
willing to take hold of any measure that looks 
to advancement, and who will form a centre of 
crystallization about which will gather, in due 
time, all the grander and nobler elements of the 
profession throughout the State. 

With malice toward none and with charity 
toward all, we declare that the Medical Depart- 
ment of the State of Florida, now freed from all 
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taint of irregularity and under the colors of hon- 
orable medicine, will appeal to the State Medical 
Association so strongly for support that its necessity 
will be admitted, the claims fully recognized and 
its success permanently assured.*** 


The Florida Medical Association at its annual 
meeting in 1886, however, did not approve, and 
some time that year the Medical Department of 
the University of Florida ceased to exist.** 

The Florida Medical and Surgical Journal, 
edited by Drs. T. O. Summers, C. H. Mallett 
and Neal Mitchell, and published in Jacksonville 
monthly from November, 1885, to April, 1886, 
should not be confounded with The Journal of 
the Florida Medical Association, which did not 
begin publication until 1914. At the meeting of 
the Florida Medical Association in 1886, some 
of its members, by motion duly seconded, tried 
to make The Florida Medical and Surgical Journal 
the official organ of the Association, but after 
deliberation, the majority of the members voted 
for a substitute motion which simply commended 
The Journal to the “patronage of the Physicians 
of the state.” At its meeting in 1887, the secre- 
tary announced that this periodical had been 
taken over by The New Orleans Medical and 
Surgical Journal and that subscribers to the 
Florida Journal were entitled to the New Orleans 
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SKIN MANIFESTATIONS ASSOCIATED 
WITH INTESTINAL INFESTATIONS 
MIRIAM M. DRANE, M.D. 
ST. PETERSBURG 

Commonest and best known of the diseases 
having characteristic dermal manifestations asso- 
ciated with intestinal infestations is _pellagra, 
which is only positively diagnosed when the 
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typical condition of the skin is present. The 
proved and accepted cause is dietary deficiency, 
corrected, or partially controlled, by administra- 
tion of factors of the vitamin B complex. The 
prognosis in any given case is guarded, relapses 
being common and neuritic degeneration progres- 
sive even under treatment. This deficiency can 
be accounted for by (1) improper diet, (2) in- 
adequate or improper. assimilation and (3) asso- 
ciated conditions which appropriate the impor- 
tant elements of food in which there is consequent 
deficiency. The third cause is the one under 
consideration. . 

After the Spanish-American War, it was noted 
that many stool examinations revealed various 
types of flagellates previously not reported. Like- 
wise, pellagra appeared in the Mississippi Val- 
ley and Southern states. Dr. John L. Jelks,’ of 
Memphis, Tenn., whom most of the members 
present had the pleasure of meeting at one of the 
Society dinners, aroused some interest and, it 
must be confessed, some ridicule for maintaining 
that the parasites, per se, were the cause of 
pellagra. He stated in his article in the Cyclo- 
pedia of Medicine that one day he examined the 
stools of 60 pellagrins and found one or more 
types of flagellates in each. In 1909, he deliv- 
ered an address '" before the Arkansas Medical 
Society on this subject. Naturally, at that time, 
the fact that this disease might be due to a con- 
sequent vitamin deficiency was not known. 

If one assumes that there is a relationship 
between infestation and reactions of the skin, 
these reactions may be grouped under three head- 
ings: (1) toxic, (2) allergic and (3) vitamin 
deficiency. I have not had the time to review 
the literature covering research on specific toxins 
arising from, or excreted by, parasites. Peiper 
concluded that certain nervous effects undoubted- 
ly arise from helminthic infestation, such as con- 
vulsions, meningismus and psychotic states. In a 
personal communication he stated that a toxin is 
secreted, but that definite scientific work has not 
been done to identify. It is widely accepted that 
a condition of allergy may follow infestation. i 
shall cite cases to illustrate each type of reaction 
listed. 

Three sisters, at various intervals over a peri- 
od of fifteen years, presented an erythematous, 
papular itching eruption appearing on the thighs. 
It was self limited, leaving no scarring or pig- 
mentation, usually occurring in the spring or fall. 
All three harbored flagellates. Since their eradi- 
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cation there has been no recurrence in the last 
three years. 

To illustrate the allergic reaction, a healthy, 
ten year old child after returning in the fall from 
a vacation in the mountains, had a severe attack 
of hives. He was hospitalized, given adrenalin, 
a special diet, calcium and other treatment with- 
out improvement. He was then given tests for 
allergy. On examination of the stool, numerous 
flagellates were found. He was put on the indi- 
cated diet and treatment. In the following four 
weeks there was no urticaria, and the foods to 
which he was sensitive were gradually reintro- 
duced. 

In considering allergy one runs into a maze. 
Whether it is a certain protein or protein fraction 
which enters the circulation through damaged 
mucous membrane, failure of the liver to detoxi- 
cate, or an impairment of, or damage to, the 
liver itself that acts as the precipitating mechan- 
ism is not definitely known. There is abundant 
proof that the allergic reaction abates upon stim- 
ulation of hepatic cells and function by such med- 
ication as bile salts by mouth, decholin sodium 
intravenously, or even a good dose of calomel. 
Urticaria is not the only allergic manifestation; 
in addition there are atopic dermatitis, exfoliative 
dermatitis, various erythemas and pruritus with- 
out eruption, which possibly should be classed as 
neurogenic, not dermatologic. 

In a most interesting case of about twelve 
years’ duration, exfoliative dermatitis and ichthy- 
osis were so severe that the patient never left home 
and slept on a cot with newspapers around upon 
which the scales could be gathered up the next 
morning. It was found that she harbored flagel- 
lates. In time, a negative stool was secured. The 
various foods to which she had become sensitized 
were removed from her diet, she was given col- 
lateral treatment, and the skin became practically 
normal. 


A girl 20 years of age, attending Louisiana 
state University, presented herself for treatment 


of an amenorrhea. She had felt well except for 
loss of appetite and some listlessness. The basal 
metabolic rate was low, and there was a moderate 
‘econdary anemia, but no gastrointestinal symp- 
toms other than those mentioned were present. 
She was given liver extract, iron, thyroid-ovarian 
extract, theelin, antuitrin S and other medication 
ill summer, but there was no improvement. She 
went back to college in the fall, and when she re- 
turned home for the Christmas holidays, a blood 
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count revealed that the anemia had increased. An 
examination of the stool disclosed that she had 
a heavy infection of Endamoeba histolytica. In- 
cidentally, she asked about some bald patches on 
her scalp which had recently appeared. These 
proved to be alopecia areata. Antiamebic treat- 
ment was outlined, and she returned to college. 
In the spring, she reported the menstrual periods 
had returned, the scalp was normal, and she 
otherwise felt well. Two similar cases have been 
recently treated with comparable results. 

A patient treated here presented a generalized 
itching, scaling, papulovesicular eruption of twelve 
years’ duration. She had a low basal metabolic rate, 
intestinal flagellates and many positive reactions 
to foods and other substances for which she was 
tested. She has been completely cleared of the 
parasites, but remains allergic to many substances. 
She has gallstones, which, I believe, prolong the 
allergic state. 

The organisms encountered on examination of 
the stool of such patients are Giardia, Trichomo- 
nas, Endamoeba and, in 1 case, Balantidium coli. 
It is stated in many articles that Trichomonas is 
of no particular importance when found in the 
intestinal tract. My experience certainly runs to 
the contrary. Every physician who does vaginal 
examinations is familiar with the irritation due 
to this or some related organism. Is it unreason- 
able to conclude that a similar inflammation of 
the bowel could ensue in the presence of numer- 
ous parasites of this genus? They live and mul- 
tiply; naturally, they absorb food. A vitamin 
deficiency can result with effects on the skin. One 
could double or treble the vitamin intake and, 
possibly, have no toxic or allergic elements enter 
the picture by supplying an amount sufficient for 
the host and parasites. Toxic and allergenic power 
must be involved for the dermal manifestations 
continue unless the invading organisms are elim- 
inated. 

SUMMARY 

I have presented illustrative cases of such dis- 
orders of the skin as pellagra, alopecia areata, 
urticaria, toxic dermatoses and eczematous derma- 
titis associated with intestinal infestation which 
have responded to treatment consisting of elim- 
inating the parasites and giving supporting treat- 
ment. 


REFERENCES 
1. Jelks, J. L.: (a) Cyclopedia of Medicine, Surgery and 
Specialties, Philadelphia, F. A. Davis Company, 1946, vol. II, 
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2. Peiper: Personal communication to Dr. John L. Jelks. 
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SUCCESSFUL OPERATION IN A CASE 
OF HEPATOMA* 

Dr. McClure: A 64 year old white man, 
three months prior to operation on Nov. 18, 
1946, noticed a mass in the epigastrium, suffered 
anorexia and occasional vomiting, and during this 
period lost about 12 pounds. The remainder of 
his history was noncontributory, except possibly 
that about three years previously he had been 
hospitalized for chronic alcoholism. 

On examination, he was found to be poorly 
nourished, to have generalized arteriosclerosis, 
moderate bilateral inguinal hernia, and a mass 
about the size of a large grapefruit in the epi- 
gastrium, somewhat to the left, which seemed 
fixed. Laboratory examinations gave essentially 
negative results. Roentgen studies showed a 
ptotic elongation of the stomach, suggested fill- 
ing defect in the cardia and a ptotic displacement 
of the transverse colon with mild atony. 

At operation, the left lobe of the liver, con- 
taining a mass the size of a coconut, was removed. 
There was no evidence of other disease in the 
abdomen. The postoperative course was un- 
eventful. In three months the patient has gained 
17 pounds, and his only complaint now is insom- 
nia. The alkaline phosphatase, bromsulfalein and 
other laboratory tests give normal results except 
for the cephalin flocculation which today gave 
a 4 pilus reading. 

Dr. Woods: Figures indicate that in -this 
country primary carcinoma of the liver may 
account for 0.25 per cent of the cases of carci- 
noma. I wish to point out that in 70 to 80 per 
cent there is an accompanying cirrhosis, but in 
this case there was no evidence of cirrhosis at 
operation. The type of operation in these cases 
can follow no standard procedure as there is 
none. In this case, ligation of the left hepatic 
artery, left portal veins and ligaments was ac- 
complished with heavy chromic catgut. The elec- 
trocautery was used to separate the right and 
left lobes. There was no hemorrhage, and excision 
was performed under direct vision. 

Dr. Williams: I believe this is an outstand- 
ing piece of work. Dr. Woods has performed 
an operation few surgeons in this world have 
performed and has obtained results few of these 
surgeons have obtained. This tumor is a pleo- 
morphic type of hepatoma, the cells in some 
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areas having the appearance of a perithelial sar- 
coma, in other areas a myosarcoma and in still 
others a classical hepatoma. The tumor and a 
microscopic slide are on exhibit. 


SESSILE PAPILLOMA OF MECKEL’S 
DIVERTICULUM 

Between March 1945 and November 1946 
a 19 year old white man had six hemorrhages 
from the gastrointestinal tract, for which he was 
hospitalized elsewhere and given transfusions. He 
entered this hospital on Nov. 5, 1946 after having 
suffered a severe hemorrhage. At operation one 
hour after admission, there was removed a 
Meckel’s diverticulum in which was a sessile 
papilloma 3 cm. in diameter at the edge of which 
were two ulcers .5 cm. in size with recently 
thrombosed veins. Resection of the area was 
done by Dr. Woods, and the patient made an 
uneventful recovery. So far, we have not found 
a single case of such a tumor in a Meckel’s di- 
verticulum recorded in the literature. 


CALCIFIED METANEPHROS OF KIDNEY 
TOPPING CYST OF PRIMITIVE 
KIDNEY PELVIS 

A mass was discovered in the abdomen of a 
29 year old white man, in a pension examination. 
It extended from under the liver on the left to 
deep down in the pelvis and was movable, non- 
tender and cystic. After roentgen studies and 
pyelograms, in which the dye penetrated only 3 
cm. up the left ureter, a diagnosis of retroperi- 
toneal cyst probably of nephrogenital origin was 
made. At operation, Dr. Woods removed a large 
cyst containing a gallon of watery clear fluid and 
topped by a calcified mass the size of a lime 
with a cystic center. There was no kidney on 
this side. Recovery was uneventful. 


Histologic 
study showed this calcified mass to contain struc- 
tures suggestive of attempted glomerular forma- 


tion. The diagnosis calcified metanephros of kid- 
ney topping cyst of primitive kidney pelvis was 
made. This case is reported since to date we 
have not found a similar case in the literature. 


RADIATION ENCHONDRITIS 

A 67 year old white man had elsewhere re- 
peated radiation of the neck from March to Sep- 
tember 1946 for pharyngeal carcinoma. The 
larynx is shown since it demonstrates what radi- 
ation may do. The enchondritis caused by this 
therapy produced an edema which resulted in 
the death of the patient. 
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MYOCARDIAL INFARCTION OF THE 
RIGHT VENTRICLE, POLYCYSTIC 
KIDNEY, ENCEPHALOMALACIA 


Dr: Barnett: A 66 year old white man had 
suffered from dizziness, headaches and occasional 
blackouts since July 1946. He remained active 
until Jan. 16, 1947 when he lost consciousness 
and on awakening was unable to move his left 
arm and leg. The patient was moderately obese, 
tall, sluggish and apathetic. The only element 
in his past history of note was ten days’ hospitali- 
zation for rheumatism during World War I. There 
was complete left hemiplegia, the facial muscle 
was weak, and knee and ankle, and abdominal 
jerks were absent. Cardiac sounds were distant, 
and the blood pressure was 190 systolic and 100 
diastolic. Laboratory findings were: urine, spe- 
cific gravity 1.022 and 4 plus albumin; non- 
protein nitrogen 60; red blood cells 4.6 million, 
white blood cells 11,400, hemaglobin 90 per cent 
with neutrophils 81 per cent and lymphocytes 19 
per cent. Serologic tests gave negative results. 
The electrocardiogram taken one day before 
death indicated a recent posterior myocardial 
infarction. The patient died Jan. 31, 1947 after 
a progressive downhill course despite medication. 
The clinical diagnoses were coronary thrombosis 
with acute posterior myocardial infarction, cere- 
bral thrombosis with left hemiplegia and hyper- 
tensive arteriosclerotic disease of the heart. 

Dr. Raynolds: Of this group of physicians 
here, about half will die of coronary infarction. 
This is a doctor’s disease. Infarction of the heart 
is sometimes contributed to by a cerebral acci- 
dent. Whether the blood pressure became lower 
than registered at entry is not known, but if it 
did, infarction would be more likely. 


NECROPSY FINDINGS 

Dr. Goldthwait: The significant findings in 
this case are the myocardial infarction of the 
right ventricle, with adjacent pericarditis, the 
polycystic kidney on the right, and the encephalo- 
malacia from occlusion of the right lenticulostri- 
‘ate artery. 

Dr. Williams: I think Dr. Raynolds’ sugges- 
tion of a possible lowering of blood pressure after 
the encephalomalacia is an apt one because of the 
iniarction in this case. While occlusion of the 
right coronary artery is common, infarction of 
the right ventricle is very rare. In this case a 
study of the stereoscopic roentgenogram** of the 
injected coronary arteries indicated that a collat- 
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eral circulation had been established with an oc- 
cluded right coronary artery whose circulation in 
turn was occluded. It is possible that there might 
have been a lowering of blood pressure, and this 
might have affected the coronary circulation and 
aided in the establishment of the infarction. 

Another interesting feature in this case is 
that of one polycystic kidney, and one finely 
granular kidney in which there were no cysts. 
We suspect the cystic kidney was congenital, but 
with no history of congenital kidney in the fam- 
ily, and with one kidney not cystic, we cannot 
say definitely. 

Still more interesting is the fact that a portion 
of the cystic kidney had a smooth surface while 
the other kidney was granular. In another case 
we observed, one small kidney with a constricted 
artery was smooth, and the other larger one with 
a normal artery was granular. This would sug- 
gest a Goldblatt reaction, with constriction of 
renal vessels of the smooth surface kidney, pro- 
ducing hypertension, by virtue of angiotonin pro- 
duction, and this, in turn, producing the granular 
kidney. 


*Selected from the presentations at the weekly 
clinical and anatomic pathology conferences of 
the Staff of the Veterans Administration Hospital, 
Bay Pines, and edited by Dr. John W. Williams, 
Pathologist in Charge of Laboratory. .The § 
cases published here were presented at a meeting 
of the Staff on Feb. 6, 1947 with the members 
of the Pinellas County Medical Society as guests. 


**STEREOSCOPIC ROENTGENOGRAMS 
OF INJECTED CORONARY ARTERIES. An 
exhibit is shown of stercoscopic roentgenograms of 
hearts with arteries injected with radiopaque ma- 
terial. The first is of a comparatively normal 
arterial pattern, the patient succumbing of a sub- 
acute glomerular nephritis. The second is of an 
infarct of the left ventricle, and the third shows 
infarction of the right ventricle. This method of 
taking stereoscopic roentgenograms of the heart 
has been developed in our laboratories and seems 
superior to the methods of Schlessinger, in which 
the coronaries are dissected out, and of Myers 
and Stoffer, in which the ventricles are sectioned, 
since the entire vascular system can be visualized 
in situ and the branches and any impairment in 
them visualized in three dimensions. The ventri- 
cles can then be sectioned by the latter method 
and the preponderance of right or left ventricle 
determined. 
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From Our President 


THE PHYSICIANS’ RESPONSIBILITY 


During the last few years American physicians have allowed themselves to be 
placed on the defensive in the opinion of the general public as well as in the legis- 
lative halls. This condition has been brought about by reason of the fact that the 
physician, who is an individualist, feels that because his entire life is given to the 
alleviation of pain and the prevention of disease, his methods are beyond questioning. 


The general public looks on medicine from an entirely different viewpoint. 
It sees illness, recovery or death, and “bills” with emphasis markedly on the last 
item. Some of our ethical principles are not understood. For example, the public 
does not understand why a consultant cannot be called to take over a case in 
which he has been a consultant. In legislative matters whenever any measure is 
proposed or opposed by organized medicine, the legislative body takes it for granted 


that such proposal or opposition is entirely for sélfish interest. 


These conditions can be eradicated only by education. A physician’s clientele 
considers that physician above reproach, but all other physicians questionable. If 
we will take a few moments from time to time to give some of the highlights of 
medical history, to explain something of our aims and ideals to our patients, to 
the public at large, and to our legislators, the present antagonism will disappear. 
By this method and by taking advantage of every opportunity to address groups 
of all types as to the principles of medical ethics, medical ideals and objectives, 
we can regain the position of trust, esteem and respect in our various communities 
that was formerly held by the family physician. He was not only the healer of 


the sick, but was a general counselor in public affairs. 


The fact that we earn our living through human suffering should make 
us considerate and humble. The fact that we ourselves have set such high 
standards of proficiency for practicing the healing arts has made us students and 
researchers. The fact that American physicians are the only group in our social 
order, who by their every effort in the field of preventive medicine, are trying 
to destroy the need for our profession should make us courageous and proud, but 
never to the point where gentleness of action and consideration of the opinion 
of others does not influence our activities. 
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SPADEWORK 


How much thought have you given to the 
Association’s Public Relations program since the 
recent annual convention in Miami? The in- 
spiring address on “The Doctor and the Public,” 
made there by Dr. Frank G. Slaughter, is pub- 
lished in this number of The Journal. Whether 
you heard it at the meeting or not, read it now. 
Then take stock of the spadework you have done 
and are doing in behalf of this vital phase of 
organized medicine. 


Webster defines spadework as “figuratively, 
the hard, plain, unhonored, preliminary drudgery 
in any undertaking.” Much of the initial drudgery 
incident to a progressive Public Relations project 
for the Association has already been done by the 
special committee that has mapped out an ex- 
cellent program and employed a highly qualified 
Director of the Public Relations Bureau in the 
person of Mr. Ernest R. Gibson. Now the suc- 
cess of this program rests to a very great extent 
on the individual member, with whom the Bureau 
is eager to cooperate. 


It has been aptly said that ‘public relations 
are the sum total of private relations.’ Every 
member of the Association has an important part 
in the spadework that must continually be done 
to dispel the unfortunate impressions that reflect 
upon the medical profession in the mind of the 
public and to build up a wholesome, constructive 
relationship with the laity that cannot but re- 


Board of Past Presidents 

Joun S. McEwan, M.D., Chm., 1925.......... Orlando 
Joun R. Botinc, M.D., Sec’y., 1944, 1945 Tampa 
Rosert H. McGinnis, M.D., 1915 
Wittiam E. Ross, M.D., 1919 

H. Marsuwati Taytor, M.D., 1923............4 Jacksonville 
Jame ©... Vimeen, Ben FOIE. iin seccscwcvwsien Tampa 
B. Mispos Barve, TEs BOGS... oc vivcccccvsesicces Tampa 
Foun A. Soto; WET... 8988 ooo cn csiccseecwcved {rcadia 
FreDERICK J. Waas, M.D., 1928............ Jacksonville 
Peamee ©. Domi, WED. FOGG ick ccckcccwswcsewec Ocala 
Jutius C. Davis, M.D., 1930 
Wutiasm M. Rowuerr, M.D., 1933........00cceccece Tampa 


Jacksonville 


Jacksonville 


Quincy 


Momen LL. Panton, MLD., 1934......00ccccscccoscel Miami 
Hersert L. Bryans, M.D., 1935 
Orton O. Feaster, M.D., 1936 
Epwarp Jerks, M.D., 1937 

W. Henry Spiers, M.D., Orlando 
Leicu F, Ropinson, M.D., 1939 ‘t. Lauderdale 
Waeeten C. Jonas, WD. 19468 ovcciccescsscsvcscvel Miami 
Grsear 5S. Guncor, B.D. 1942 ...006.ccceceeses Orlando 
Ba Sdus emasorined Ocala 
1946 


Pensacola 
St. Petersburg 
Jacksonville 


Eucene G. Peek, M.D., 


SHALER Ricuarpson, M.D., Jacksonville 











dound to the welfare of the public primarily and 


in that way to the best interests of the individual 


doctor and the profession as a whole. 


Personal spadework consists primarily of be- 
ing properly informed. Digging out the facts 
may mean “hard, plain, unhonored, preliminary 
drudgery,” but the undertaking should be well 
worth the effort for it can be made to pay big 


dividends. The medical profession has a worthy 


case to present to the public, one in which it 
rightly takes great pride; all it needs is the proper 


presentation. 


Qualify now for the Speaker’s Bureau. Take 
the time to use your countless opportunities to 
present the just cause of organized medicine to 
the public. In his article Dr. Slaughter tells how 
to obtain source material that will spare you much 
time and drudgery in marshaling the facts for 
interesting and accurate presentation. The efforts 
of Dr. Slaughter, Chairman of the Public Rela- 
tions Committee, and Mr. Gibson, Director of the 
Public Relations Bureau, will be relatively futile 
without the cooperation of every single membe! 
of the Association. What will the sum total of 
public relations in Florida be this year? . Very 
largely what you make it—the aggregate of your 
personal relations with the public. Do your ut- 
most now to nurture and restore to its rightful 
normal state the lifeline of unfettered, unregi- 
mented medicine in this state. 
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“AIR POWER IS PEACE POWER” 

Know the Air Forces! Honor them for their 
important work! Air Force Day, the fortieth 
anniversary of the Army Air Forces, will be ob- 
served on Friday, August 1. The official symbol 
for this day carries the appropriate slogan, “Air 
Power Is Peace Power.” Every citizen needs to 
realize the relationship between a strong air force, 
national security and the preservation of peace. 

The purpose of Air Force Day is to emphasize 
the importance of the Army Air Forces in main- 
taining the security of the United States; to make 
the public aware of air power as an effective in- 
strument of world peace; to stress the responsibili- 
ty of the American people in supporting and pro- 
viding an adequate air force; to explain the vital 
need for a continuing program of air research and 
development; to direct attention to the Army Air 
Forces’ many contributions to progress; and to 
honor the men, living and dead, who pioneered 
the development of air power and who served 
their country in the air. 


Looking backward, this branch of the service 
may well take pride not only in its distinguished 
military record but also in the long list of its 
outstanding contributions to American aviation. 
Prominent among these contributions are the de- 
velopment of the first all metal aircraft, the 
pressurized cabin and the Ground Controlled 
Approach (GCA). Too, there are noteworthy 
additions to aviation knowledge through the 
pioneering of air routes, experimentation in all 
weather flying and discoveries in the field of 
aerial navigation, aerial photography and aviation 
medicine—to name but a few of the foremost. 

Looking forward, air power, supporting the 
policies of peace-loving nations, is insurance 
against war. The creation and maintenance of 
adequate air forces, however, require assured co- 
operation to an unprecedented degree between 
civilian scientists, research workers and industrial 
leaders, and military scientists, engineers and 
planners. 

Air Force Day serves both as a memorial to 
ast deeds and the heroic dead, and as a reminder 
i» Americans everywhere that they live in an air 
«ge in which, in the words of James H. Doolittle, 
‘vents move far too fast for nineteenth century 
thinking. With him, every American should find 
in this observance a symbol of American progress 
«nd an incentive to greater air power if the 
nation would retain its freedom and its greatness. 
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FLORIDA MEDICAL SERVICE PLAN 

LEADS IN INCREASED ENROLMENT 

An increase in enrolment of 299.28 per cent 
was the record of the Florida Medical Service 
Plan for the first quarter of 1947. The Blue Cross 
Commission revealed this progress, which leads 
the nation, in a report released in May of a 
special study of the net enrolment gains of the 
Medical Service Plans coordinated with Blue 
Cross Hospital Service Plans throughout the 
country. Of these Plans, four increased their 
enrolment more than 100 per cent with the 
Florida Plan having the greatest increase, which 
was far in excess of its nearest competitor. The 
enrolment on April 1, 1947 was 11,655, and the 
enrolment growth for this first quarter of the 
year was 8,736. The average number of partici- 
pants per contract was 2.28. Mr. H. A. Schroder, 
Executive Director, and the Florida Medical 
Service Corporation are to be congratulated on 
the phenomenal growth of this Plan, which was 
ut into operation only last fall. With the full 
cooperation of all members of the Association 
it will undoubtedly continue to make rapid 
progress. 

The report of the Blue Cross Commission 
disclosed that the Florida Blue Cross Plan also 
made an outstanding record for the first quarter 
of 1947. It showed the greatest gain in member- 
ship, both in numbers and in percentage of in- 
crease over the enrolment of January 1 among 
plans with an enrolment between 50,000 and 
100,000. On April 1 there were 87,458 partici- 
pants with a gain of 13,723 or 18.61 per cent 
since the first of the year, and the average number 
of participants per contract was 2.19. Also, 
there was a gain of 2,723 more participants during 
this quarter than during the corresponding quarter 
of 1946. 


sw 
“STEPHEN GRAHAM, FAMILY DOCTOR” 


Are you listening to the current program on 
the network of the Mutual Broadcasting Com- 
pany sponsored by the Bureau of Health Educa- 
tion of the American Medical Association? The 
title is “Stephen Graham, Family Doctor,” and 
the time is each Monday night, usually from 9:30 
to 10:00 o’clock. 

Recently a communication was sent by Dr. 
Robert B. McIver, Secretary of the Association, 
to the nine Mutual stations in Florida, to ascer- 
tain how many of them carry this program. These 
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stations are WDLB, Panama City; WTAL, Tal- 
lahassee; WTMC, Ocala; WTSP, St. Petersburg- 
Tampa; WKWF, Key West; WKAT, Miami 
Beach; WIRA, Fort Pierce; WRUF, Gainesville, 
and WJHP, Jacksonville. Replies were received 
from eight stations, no response coming from 
WKWF, Key West. Seven of these eight stations 
are carrying the program, and the eighth hopes 
to be in a position to schedule it in the future. 

In the replies of the station managers there 
was liberal commendation for the program; they 
praised it as certainly worthy of air time and of 
the highest standard both from the standpoint of 
entertainment and of public service. There was 
mention, however, of lack of comment on the 
part of local physicians. Naturally, directors of 
radio station programs appreciate expressions of 
local interest in their programs and are guided by 
these comments. 

Do you, as a member of the Association and 
of the American Medical Association, give evi- 
dence of your interest in the purpose of these 
broadcasts by listening to them and then by 
writing or telephoning your local station to express 
your opinion of the program? Do you help to 
popularize the program if you like it? This 
would be a simple public relations service on your 
part. Comments are welcomed also by Dr. W. W. 
Bauer, who directs the broadcasting feature of 
the Bureau of Health Education of the American 
Medical Association. Commendation encourages 
and constructive criticism stimulates; both are 
invited. 

ya 
TRUDEAU SOCIETY FOR FLORIDA 


A Florida branch of the American Trudeau 
Society, the medical section of the National 
Tuberculosis Association, was organized at the 
annual conference of the Florida Tuberculosis 
and Health Association in Miami on May 2, 
1947. The officers named were: Dr. R. D. 
Thompson, Orlando, President; Dr. Isaac B. 
Cippes, Miami, Vice President; and Dr. C. M. 
Sharp, Jacksonville, Secretary. 

The American Trudeau Society has been 
active since 1905. In seeking to eradicate tubercu- 
losis, this nationwide organization of physicians 
concerned with its medical aspects seeks to pro- 
mote and initiate measures which will better 
enable all physicians to diagnose, treat and con- 
trol the disease. Recently, as a part of its 
research program, it was designated the admin- 
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istrator of a quantity of streptomycin valued at 
$1,000,000, which is being allocated to hospitals 
throughout the country for experimental work 
in the treatment of tuberculosis and other dis- 
eases. 

The Florida Trudeau Society, serving as the 
medical section of the Florida Tuberculosis and 
Health Association, will advise lay workers in 
the medical problems of: tuberculosis and will 
foster research in tuberculosis in the state. Dr. 
Thompson has announced that all physicians en- 
gaged in or interested in tuberculosis work are 
eligible for membership in this society. 
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Approximately 300 delegates, including repre- 
sentatives from five Latin American countries, 
participated in the two day annual conference of 
the Florida Tuberculosis and Health Association 
in. Miami on May 1 and 2. Among the out-of- 
state speakers were Dr. Henry C. Sweany, Di- 
rector, Municipal Tuberculosis Sanatorium Lab- 
oratory, Chicago, who discussed streptomycin in 
the treatment of tuberculosis, and Dr. Robert J. 
Anderson, Assistant Chief, Tuberculosis Control 
Division, United States Public Health Service, 
Washington, who described studies of the Public 
Health Service with the vaccine BCG. 

Officers reelected for the ensuing year were: 
President, Lacy G. Thomas, Groveland; Vice 
President, D. E. Williams, Tallahassee; Treasurer, 
G. W. Frazier, Jacksonville; and Secretary, E. 
W. Crouch, Foley. Dr. A. C. Walkup of St. 
Augustine was continued in office as the medical 
member of the executive committee. The medical 
advisory committee, composed of Dr. W. T. 
Sowder, State Health Officer, Dr. Louie Limbaugh, 
Chairman, Tuberculosis and Public Health Com- 
mittee, Florida Medical Association, and Dr. C. M. 
Sharp, Director, Bureau of Tuberculosis Control, 
State Board of Health, was increased to four with 
the election to membership of Dr. R. D. Thomp- 
son, Director, State Tuberculosis Sanatoriums, 
and Superintendent, State 
torium, Orlando. 


Tuberculosis Sana- 


—-s 


At the annual meeting of the Florida Tubercu- 
losis and Health Association in Miami early in 
May, Miss Ellen Lovell, Public Relations Director 
of the National Tuberculosis Association, New 
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York, reported on the plans of The Advertising 
Council, Inc., a group of the nation’s largest and 
most powerful advertising organizations banded 
together to promote public service campaigns. In 
October, this council will begin a nationwide cam- 
paign of education on tuberculosis, stressing the 
value of periodic roentgen examinations of the 
chest. 

Five distinguished representatives from Latin 
American countries contributed to the program 
of the annual conference of the Florida Tubercu- 
losis and Health Association, held in Miami the 
first week in May. Dr. Juan Arruza, Consultant 
in Tuberculosis, Department of Health, Santurce, 
spoke on tuberculosis in Puerto Rico. Tuberculosis 
Control in French Guiana was described by Dr. 
Robert Parfaite, Head of the Public Health 
Service of French Guiana. Dr. Herve Floch, 
Director of the Pasteur Institute at Cayenne, also 
spoke on this subject and presented a paper on 
BCG, describing its origin as an antituberculosis 
vaccine in France and the results obtained from 
its use there and in the Colonies. 


Representing the National Congress of Tuber- 
culosis of Cuba, Dr. Antonio Navarrete told of 
the problems of control in his country. Dr. Joyce 
Tate, Consultant, Kingston Chest Clinic, Jamaica, 
described the work in that country. Guadeloupe 
was represented by Dr. Pierre Monnerville, Pres- 
ident, Medical Syndicate of Guadeloupe. 


Pa 


Dr. I. Leo Fishbein of Miami Beach was 
elected to associate membership in the American 
Psychiatric Association at the one hundred and 
third annual meeting in New York City recently. 
Dr. Fishbein will finish his special studies in six 
months and then expects to return to Florida. 
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Dr. Lucien Y. Dyrenforth of Jacksonville, 
who was ill in Miami during the annual meeting 
in April, has now recovered. He is convinced 
‘hat the concern expressed and the attentions 
shown by the members of the Association, and 
especially by the Miami physicians and the Jack- 
son Memorial Hospital staff and personnel, con- 
tributed immeasurably to his rapid recovery. In 
a communication to The Journal he expressed his 
deep appreciation to all. 
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A delightful account of the postconvention 
trip to Havana has come to the Editor’s desk 
through the courtesy of Dr. William W. McKibben 
of Miami. Dr. McKibben’s narrative powers 
portray graphically the charm and attractions of 
“The Paris of the Americas,” nestling in “The 
Pearl of the Antilles’ so close to Florida’s tip. 
Some thirty or forty physicians and their wives 
enjoyed the trip, which was arranged with meticu- 
lous care in every detail by Dr. Carlos Lamar of 


Miami and his committee. 


Pa 


The gracious hospitality extended by the 
Cuban Medical Association to the physicians and 
their wives who made the trip to Havana after 


the annual meeting of the Association in Miami 


in April was deeply appreciated and will be long 


remembered by those fortunate enough to enjoy 


it. A tour of the hospitals of the city was 
arranged for the visiting physicians one morning. 
The last day of the sojourn in Havana was spent 
in the country at the plantation of the Cuban 
Medical Association, where the visitors were en- 
tertained with native dances and a cock fight. 
In this unique setting they also enjoyed a sump- 
tuous repast and dancing. 


y 4 


Dr Webster Merritt of Jacksonville, newly 
appointed Assistant Editor of The Journal, was 
recently elected to the presidency of the Jackson- 
ville Historical Society. Dr. Merritt has made 
an outstanding contribution to the medical lore 
of Florida in his “History of Medicine in Duval 
County,” published serially in The Journal. The 
eleventh instalment appears in the current num- 
ber. Dr. Merritt is a vice president of the Flor- 
ida Historical Society and has contributed a 
number of articles to the Florida Historical 
Quarterly. 
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The dates for Medical District Meetings have 
been set by the Council at 2:30 p. m. as follows: 
Panama City, October 27; Lakeland, October 29; 
Fort Pierce, October 30, and St. Augustine, 
November 1, 
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BIRTHS AND DEATHS 
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BIRTHS 


Dr. and Mrs. Manning J. Rosnick, Miami, 
announce the birth of a son, Jefrey Ronald, on 
April 16, 1947. 

Dr. and Mrs. Nelson A. Murray, Jacksonville, 
announce the birth of a daughter, Margo, on 
May 28, 1947. 


DEATHS - 
Dr. Alfred M. Bidwell, ‘Tampa 
Dr. Ira A. Dailey, Micanopy 
Dr. R. C. Boothe, Fort Pierce 


MEMBERS 


April 12, 1947 
April 14, 1947 
May 20, 1947 


OTHER DOCTORS 
Dr. Robert Lawrence Mason, Roanoke, Va., 
Jan. 15, 1947 
Dr. T. A. Blinn, North Miami Beach, Dec. 6, 
1945. 


FRANK RICHARD MORROW 


Dr. Frank R. Morrow of Miami died after 
a prolonged illness on March 5, 1947. He was 
44 years of age. 


Born in Bakerstown, Pa., Dr. Morrow attended 
the University of Pittsburg, where he received 
the degree of Bachelor of Science in 1923. 
years later he received from the Ohio State Uni- 
versity College of Medicine the degree of Doctor 
of Medicine. intern at 
Starling-Loving University Hospital, Columbus, 
Ohio, for one year and completing a year’s resi- 
dency at Jackson Memorial Hospital, Miami, he 
entered the practice of medicine in Miami in 
1930. He rapidly made an enviable record in 
the fields of internal medicine and allergic dis- 
eases. 


Four 


After serving as an 


Dr. Morrow was a member of the staff of the 
Dade County Hospital, attending physician in 
charge of the medical staff and consultant in 
allergy at the Jackson Memorial Hospital, and 
a member of the Dade County Medical Associa- 
tion, the Florida Medical Association, the Ameri- 
can Medical Association and the Southern Medical 
Association. He was also a diplomate of the 
American Board of Internal Medicine. His medi- 
cal fraternity was Phi Beta Pi. In Miami, he 
held membership in the Rotary Club, the Century 


Club and the Coral Gables Country Club. 
! 


BAY 


At the weekly luncheon of the Lions Club at 
the Dixie-Sherman Hotel in Panama City in mid- 
April, Dr. William C. Roberts, secretary of the 
Bay County Medical Society, was the principal 
speaker. He spoke in behalf of the Cancer drive 
in the county to raise $2,000 to continue a pro- 
gram of education and research. 


DUVAL 


At the April meeting of the Duval County 
Medical Society Dr. Norman Conant, Professor 
of Micology and Assistant Professor of Bacteri- 
ology at Duke University, gave an illustrated lec- 
ture on “Epidemic Tinea Capitas,’ and Drs. 
Frank Wilson, Alan Brown and Lauren Sompay- 
rac presented several patients being treated for 
this ringworm of the scalp. In view of its unusual 
prevalence among the school children of Jackson- 
ville and Duval County, a resolution offered by 
Dr. E. B. Milam, chairman of the Committee on 
Public Health and Legislation, was unanimously 
adopted recommending that local health depart- 
ments make repeated surveys among the school 
children, using Wood filter lights to discover all 
cases as they occur, that infected children be 
excluded from school and all other public gather- 
ings until cured, and that the health departments, 
using the Wood filter light as a means of diag- 
nosis and basis for action, handle all exclusions 
from and readmissions to school in this connection. 


NASSAU 


On April 16, 1947 Dr. David G. Humphreys 
completed fifty years of service to Nassau County 
and Fernandina as a practicing physician. At 
the Rotary luncheon that week appropriate tribute 
was paid Dr. Humphreys for his long and honor- 
able record, and his fellow Rotarians presented 
him with a pen and pencil set as a token of 
esteem. Engraved on the gift were the dates 
*1897-1947” and “Service Above Self,” the Rotary 
slogan so well earned by Dr. Humphreys. 
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WANTED: Location in Florida for general practice in 
town where medical doctor is needed. Also experienced 
refractionist and willing to accept such position. Address 
Florida Medical Association, Jacksonville, Florida. Kev 
69-10. 
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How to Go to Sleep 


From where I sit 
by Joe Marsh 





We were sitting around Biil Web- 
ster’s parlor Friday evening and the 
talk turned to the best way of over- 
coming sleeplessness . . . !ike breath- 
ing real siow, imagining that you 
weigh a ton, or simply throwing away 
the pillow. 


The consensus favored counting 
sheep. But right away was the ques- 
tion: what kind of sheep? There were 
some votes for Merinos, Shropshires, 
Oxfords and Dorsets. Ed Carey said 
he had best luck counting crossbreeds. 


Finally, Bert Childers spoke up 
with his formula: A light snack and a 
mellow glass of beer at bedtime. Sort 
of puts you in the right mood for quiet 
thoughts and peace of mind. Lets ‘you 
relax ... and “‘ho hum,”’ off to pleas- 
ant dreams! 


From where I sit, there’s nothing 
like a temperate glass of beer to smooth 
away the creases of the day, relax a 
body, and pave the way for a good 
night’s sleep. Try it some night, and 
see if I’m not right. 


Gre Yorse 


Copyright, 1947, United States Brewers Foundation 
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ORANGE 
WILLIAM EWING SINCLAIR 
Wuereas, God, in his infinite wisdom, has 
taken from our midst William Ewing Sinclair, 
M.D. and 


Wuereas, Dr. Sinclair has long been a valued 
member of the Orange County Medical Society, 
having at one time served as its President, and 


WHEREAS, His accomplishments in his specialty 
and his friendly personality have merited the 
admiration and affection of his colleagues. 


BE IT RESOLVED: That the Orange County 
Medical Society go on record as deeply regretting 
the death of its friend and member and 


BE IT FURTHER RESOLVED: That this resolution 
be spread in the minutes of the society and a 
-opy forwarded to the family of the late Dr. 
William E. Sinclair. 


PINELLAS 


At the Morton F. Plant Hospital in Clear- 
water on May 1, 1947 the Pinellas County Medi- 
cal Society held its regular monthly meeting fol- 
lowing cocktails and dinner. The five applicants 
unanimously received into membership were Drs. 
V. D. Smith, G. H. Anderson, J. A. Schindler, 
G. O. Gunderson and K. J. Weiler. 

After Drs. A. M. Feaster, J. A. Bradley and 
W. H. McConnell, the representatives of the 
society at the annual convention of the Associa- 
tion in Miami the previous week had made 
their report, the scientific program was presented 
by Dr. R. H. Center, who read a paper on ‘“‘Treat- 
ment of Appendiceal Stump,” and Dr. H. E. 
Winchester, who reported a “Case of Adrenal Rest 
Tumor of the Ovary.” 





HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service 
and the importance of 
healthful living. It is a 
splendid investment. Keep 
it on your office table. 
Here is a special offer— 
$3.00 a year; 6 months 
for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 
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© Tongue Depressor & Laryngoscope 


Compact, Versatile ... 


An Accurate Diagnostic Aid 


The best features of two instruments are com- 


bined in the AO Tongue Depressor and Laryngo- 
scope, the instrument being readily convertible 
from one use to the other. Model No. 1290B 
(illustrated) is supplied with interchangeable 
9/16” and 3/4” mirrors; the position of each is 
adjustable to give a fine focus of illumination in 
the desired plane. The specially designed blade 
holder of Model No. 1290B makes it adaptable 


to spatulas of various widths and thicknesses. 
Many physicians prefer a light, compact in- 
strument, particularly in diagnostic work out- 


side the office. 


instruments the American 


By combining two often-used 


Optical Tongue 


Depressor and Laryngoscope fills just this need. 
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E. L. Henderson, Louisville, 
Carl A. Grote, Huntsville, Ala. 
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E. Sterling Nichol, Miami 
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W.P. Wood. D.D.S.. Tampa 


Jonn M. Butcher, Sarasota 

| Russell B. Carson, Ft. Lauderdale 
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